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vention among school pupils. This underlines the need for
speciﬁc STD-prevention education programs for each sex.
Some suggestions on how to design these programs are pro-
vided.
doi:10.1016/j.ijid.2008.05.446
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Background: The prevalence rates of sexually transmit-
ted diseases (STD) are far higher in developing countries
where STD treatment is less accessible. The situation may
still be worse in tribal areas where there is little or no access
to the health delivery system. As no information is available
on STD situation in tribal population, a study was conducted
to know the prevalence of STD syndromes in tribal popula-
tion of central India.
Methods: This community-based cross sectional study
was carried out in seventeen tribal villages of Jabalpur dis-
trict of Madhya Pradesh, central India. A sample Size of
2247 was drawn considering community prevalence of STD
as 14.6%. A multistage cluster sampling was adopted for the
survey. The survey instruments included pre-coded ques-
tionnaires and were used in the ﬁeld after pre-testing the
same by trained investigators. Individuals in the age group
of 15—49 years from the selected villages were interviewed
in private about STD Syndromes as per WHO guidelines.
Results: A total of 2568 individuals (1372 men and 1196
women) were interviewed. It was found that 326 (12.7%)
had at least one STD Syndrome. The prevalence was almost
double in females (17.6%) as compared to males (8.4%).
The difference was statistically signiﬁcant (2 = 46.153,
p < 0.001). Highest prevalence (44.5%) was observed in the
age group 30-39 years in both the sexes. The commonest
syndrome in females was vaginal discharge (16.0%) while in
males the commonest syndrome was dysurea (1.8%).
Conclusion: The study highlights a need to strengthen the
RTI/STI control programme particularly in the tribal areas.
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Background: Young men are often asymptomatic with C.
trachomatis (CT) and/or N. gonorrhoeae (GC), serving as
a source of infection and are hesitant to provide urethral
swabs. Our objectives were to provide clear instructions for
young men to collect meatal swabs and ﬁrst catch urine
(FCU). To determine the performance of a wrapped APTIMA
swab (AS, Gen-Probe, Inc.) to a ﬂocked swab (FS, Copan) and
measure prevalence of infection according to sample type.
Methods: The self-collection method instructed pulling
back on the penis shaft to open the meatus and placing
in the tip of each swab. The ﬁrst 20mL of urine was col-
lected before or after the swab(s). Both the AS and FS were
placed into the APTIMA transport tube and all specimens
were tested for CT and GC by the APTIMA Combo 2 assay
within 48 hours.
Results: A total of 511 men (aged 15—25) were enrolled
from a youth clinic (80% asymptomatic and 92% uncircum-
cised). In 293 (group A), the AS was compared to FCU and in
218 (group B), an FCU was compared to an AS and FS. The
prevalence of CT and GC infections were 6.8 and 4.4; and 9.1
and 0.4 in the two groups respectively. AS detected 87.5%,
FS 85.0% and FCU 82.5% of the CT infections. For GC, the
respective values were 100%, 100% and 78.6%. In the swab
comparison, both were equal. Slightly more found it easier
to collect an FCU and preferred it.
Conclusions: Given clear instructions, young men can self
collect an MS or FCU for screening. Although a micturition
is slightly easier than swabbing, accuracy in getting the ﬁrst
20mL of urine may still be a variable in diagnosis. Screen-
ing programs should optimize the specimen type and further
research should validate the accuracy of the collection com-
ponent.
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Background: Notiﬁcation rates of new cases of syphilis
rates are rising rapidly in Victoria, Australia with a doubling
time of approximately 12 months. There were 117 cases
notiﬁed in 2005, 234 in 2007 and 407 cases notiﬁed in 2007.
This epidemic mirrors those seen in other states in Australia
and other countries. Approximately half of new syphilis
cases are HIV positive, and around 10% are re-infections.
The reason for the relatively sudden and dramatic
increase in syphilis is not fully elucidated but may relate
to changes in sexual practices, fatigue of the safe-sex con-
dom use message or particular high risk individuals. The aim
of this study was to quantify the number of casual and reg-
ular sexual partners of those with new onset syphilis, the
nature of sexual activity and the relationship to other sexu-
ally transmitted infections.
Methods: Enhanced surveillance of new onset syphilis
cases was conducted from 1st January 2008 - 31st March
2008. A standardized questionnaire was used to obtain infor-
mation about numbers of casual and regular sexual partners,
nature of sexual contact, condom use, and venue of contact.
Information regarding other sexually transmitted infections
and recreational drug use was also collected.
Results: The number of sexual partners was widely dis-
persed in this group. The majority were men who have sex
